... SEMS-RM DOCID # 1165893

forma 552

i b P OPW USE DMLY
APPLICATION FOR TRANSFER A A Ltoo 5z
HAZARDQUS MATERIALS UNDERGROUND STORAGE TANK * APPLICATION NO. Lf
COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC WORKS NI
Environmental Programs Division | FILE NO. ¢ CH T 2.7
.0, Box 1460, Alhambra, CA 918031331 ' ) > 14
(625) 458-3617  DATERECD. _/ 2iredes vy (£]

!

Pursuant to Los Angeles County Code, Title 11, Division 4, Section 11.80.170 and California Health and Safety Cade, Division 20,
Chapter B.7, Section 25284 (c), zppiication is hereby made for fransfer of an existing Hazardous Materials Underground
Storage Permit (HMUSP) to a new tank owner,

COMPLETE THE FOLLOWING:

New Facility Name ,I A AL tz BMGAL o Pl ALLST J w

Existing HMUSP or Unified Program (UR) Fermit No. {if known) Number of Tanks \
i“ Vs " N . o

Facility Address _ 1 305 Pavo  Avs cty  Souvmr Saves

Assessor Parcel Numbef {APN}

Map Book No. é 222 005 - 017 Page No. Parcel No.

Wew Permitiee (permit)

THE NEW PERMITTEE IS:
7 Tank Owner and Operator - Fee Required
] Tank Owner Only - Fee Required
1 Unified Program facility owner and operator {complete helow) - Fee required

O Unified Program facility owner only - Fee required

IF OPERATOR 15 NOT THE OWNER, AND 15 NOT NAMED ON THE UNIFIED PROGRAM (UP) FACILITY PERMIT,
COMPLETE THE FOLLOWING:

- L.
_kxf

) ~ A - .y
Tank Operator Name @ M 03lqe @BW\E;J«%Q SV a5 Telephone (3t%) 55 7~ 407

Tank Operator Address 1309 Ef‘WD frve DesiH é}&%" state_ C» Zip G0 5o

No fee required to notify of operator changs if that person is not replacing a person named in the Unified Program Permit.

This Application for Transfer must be accompanied by a completed and signed UP Facility form, or UP Tank Page 1 and
Tank Page 2 forms, for each tank o be fransferred.

APPLICATION FOR TRANSFER FEE $219.00 { )CASH ( )CHECK#

BY SIGNATURE BELOW; THE PERMIT TRANSFER APPLICANT ACKNOWLEDGES HAVING READ ALL CONDITIONS
FOR TRANSFER ON THE REVERSE SIDE OF THIS FORM, AGREES TO COMPLY WITH THE CONDITIONS AND
LIMITATIONS OF AND ASSUMES THE OBLIGATIONS OF THE HMUSP PERMIT FOR WHICH TRANSEER IS
REQUESTED.

Signature 7L Title IWASRE ¥ VwALs Me~TT A OMivsinn o

5
. - 7 7o —~
Print Name £ /cr4A82,7 Ao Date /< /9% o5
Complete Certification of Compliance with Los Angeles County Lobbyist Ordinance on back  38-001) DPW Rey, 7763




INSTRUCTIONS

Hazardous Materials Underground Storage Permit (HMUSP)Application Supplement

This Application for Transfer form is to be used only for the transfer of an existing HMUSP or underground
storage tank authorized under a Unified Program (UP) Permit to a new owner or operator of a facility
within the jurisdiction of the County of Los Angeles, Unified Hazardous Materials Program and the
Depariment of Public Works {DPW).

2. The new owner or operator must complete and submit an Application for Transfer to DPW accompanied
by a UP Facility form and the Transfer Fee within thirty (30) days of assumption of ownership or
commencement of operation,

3. By applying for transfer of an existing HMUSP, the new owner or operator agrees to assume all obligaticns
under the existing HMUSP including all fee installments, installation and maintenance of approved
monitoring systems and reporting requirements. 1T IS THE APPLICANTS RESPONSIBILITY TO
DETERMINE IF DELINQUENT FEES OR SUBMITTALS ARE DUE FOR THE NAMED FACILITY,

4, fn fieu of transfer, a new owner or operator may apply for a new HMUSP within thirty (30) days of the
assumption of ownership without assuming the prior permittees obligations. Such submittal shall include:
a) a completed and signed Department of Public Works Permit Application Supplemant, b} UP Facility
form, c) UP Tank Page 1 and UP Tank Page 2 forms for each tank, d) appropriate DPW application fee.
Verification of safe storage may be required prior to issuing a new HMUSP.

5. The DPW may review and modify, or terminate, the transfer of a HMUSP it it is determined the facility is
not providing or threatens not to provide safe storage.

6. The owner or operator of an underground storage facility shali monitor the facility using the method
specified in the HMUSP, If the permittee of a facility is not the tank owner or operator, the permittee shall
provide a copy of the HMUSP to both the owner and operator. If the permittee is a person other than the
operator of the tank, that person shall do alt of the following: a) enter into a written contract with the
operator which requires the operatar to monitor the tank(s) as set forth in the permit, b) provide the
operator with a copy of California Health and Safety Code, Section 25299, and c} inform DPW within thirty
{30} days of any change of operator.

7. The HMUSP annual maintenance fee will be billed to the tank owner named on the permit unless other
specific arrangemenis have been approved by DPW and Los Angeles County Fire Department.
Regardless of billing arrangements, the tank owner is responsibie for insuring payment of all fees and
compliance with ali monitoring requirements.

CERTIFICATION OF COMPLIANCE WITH
1.OS ANGELES COUNTY LOBBYIST ORDINANCE

This 15 to cerufy that I, as permit applicant, for the project located at 7307 J‘; T z’?‘b"w Soom Gyws Lo tocw
LOCATION ADDRESS

am farmiliar with the Tequirements of Los Angeles County Code Chapter 2.160 et seq., {relating to the Los Angeles County Lobbwist Ordinance}

and all persons acting on behalf of myself have complied and will continue jo comply therewith through the application process.

& . A?;/) " -y *;,-"”WT—)
Lacti ALA) M. LuoT G el
APPLICANT (PRINT NAME) APPLICANT SIGNATURE
TNTBRL fremonAc S il T v (€ -7 ~cX%
COMPANY NAME {If employed by an entity/agency’) DATE

3E-0011 OPW Rev. 7/03



UNIFIED PROGRAM (UP) FORM

UNDERGROUND STORAGE TANKS ~ TANK PAGE 1 (Form B)
: {twa pages per tank} Page of

TYPE OF ACTION 31 NEW SITE PERMIT [ 3 RENEWAL PERMIT [ 5 CHANGE OF INFORMATION {J 7.PERMANENTLY CLOSED S'TE

(Check one em onlyy [1 2 INTERIM PERMIT [14 AMENDED PERMT ¥ 8 TEMPORARY S(TE CLOSURE {7 B TANK REMOVED 430
BUBINESS NAKE 1Same 2s FACILITY KAME g7 DBA } FACILITY 1D. Y
= ‘\:’ ) - . 3 i
dumeer  Pemown. SdTaucr DO ;

LOCATION WITHIN S1TE Cpuonal) 41

3 TANK DESCRIPTION
{A scaled piot plan with location{s) of UST systemis} including buildings and landmarks shall be submitiad o the CUPA or PA Y
TANKID # 432 1 TANK MANUFACTURER AT COMPARTMENTALIZED TANK [l Yes L] No a3
i "Yes", compsie one page jor each companment
DATE INSTALLED (YEARMLD) 235 | TANK CAPACITY IN GALLONS a0 NUMBER OF COMPARTMENTS 427
ADDITIONAL DESCRIPTEON (For tocat use saty) ) 438
I, TANK CONTENTS
TANK USE 439 | PETROLEUM TYRE 440
B 1 MOTOR VEHICLE FUEL 012 REGULER UNLEADED 02 LEADED 05 JETFUEL
{f marked corplee Pelretoum Type) [11b PREMiUM LINLEADED B3 DIESEL {08 AVIATION FUEL
2 HOMFUEL PETROLEUM [0 MIDGRADE UNLEADED [Ja GASOHOL a8 OTHER __
Oa CHEMICAL PRODUCT COMON NAME FrY] CAGH P
{irn Mgzardous Matenals imeentory page) (frewn Hazardois Matenals inventory papge:
4. HAZARDOUS WASTE linciucas Used O B
[0 95 UNKNOWN

. TANK CONSTRUCTION

TYPE OF TANK [J 1 SINGLE WaALL 12 SINGLE WALL WitH {5 SINGLE WALL wiTH INTERNAL BLADDER
{{Sneck one Aem sniy) EXTERIOR MEMBRANE LINER [ 85. UMKNOWN 443
482 DOUBLE WALL  [J4. SHGNLE WALLIN VALLT {]%3 OTHER _____
TARK BATERIAL ~pronary ok L 1, BARE S1EEL FY a2 FIBERGLASS /PLASTIC [J5 CONCRETE 195 UNKNOWN
HChatk gne iam only! [J2 STAINLESS STEEL F-a STEEL CLAD WFIBERGLASS [ 8 FRF COMPTIBLE Wi100% METHANOL [J 69 OTHER 4
REIMFORCED PLASTIC {FRE}
TANK MATERIAL - secondary tank [] 1, BARE STEEL C1a FIBERGLASS /PLASTIC O5 CONCRETE 1 a5, UrschOwN
{{Theck ore dem onky) [Jz STANLESS STEEL ‘;2;4 STEEL CLAD WIFIBERGLASS [J 8 FRP COMPTIBLE W100% METHANOL 188 OTHER a5
REINFORCED PLASTIC {FRP} [J 10 COATEO STEEL
TANK INTERIDR LINSNG L 1. RUBBER LINED 3 3 EPOXY LINING (15 CLASS UNING L1 95 UNKNOWN DATE INSTALLED 447
OR COATING [ 2 ALKYD UNING [ ¢ PHENOLIC LINING p £ UNLINED [ 98 OTHER 436 | {Foriocatuse only}
{Chack gae nees orly)
CTRER CORROSION | L] 1 MANUFACTURED CATHODIT [ 3 FIBERGLASS REINFORCED PLASTIC [ 95 UNKNOWN DATE INSTALLED 448
FROTECTION #iF APPLICABLEY PROTECTION [ 4 WPRESSED CURRENT 1% OTHER ! 4aB | fForiocal use only}
{Chack one e sy 12 SACRIFICIAL ANDDE I et
SPILL AND QVERFILL
iCheck all Biat apply) YEAR INSTALLED 480 | TYPE (ocaiuseonly) 481 | OVERFILL PROTECTION EQUIPMENT | YEAR INSTALLED L3
[ % 8PiLL CONTAINMENT ‘ D1 ALARM ooy
¥, 2 DROP TUBE 9% [12 BALL FLO AT
{J 3 STRIKER PLATE S — H 3 FiLL TUBE SHUT OFF VALVE [ 0 4 ExempT

|V. TAN K LEAK EETECYZON (A dascrgion of the montonng prograrn shak be subrrtied 10 i loca® agency |

IF SINGLE WALL TANK wnack au el appiys 453 IF DOURLE WALL TANK OR TANK WITH BLADDER 454
{Chiecid ang tiam only)
1 1 VISUAL [EXPOSED PORTION ONLY) BIs MANUAL TANK GAUGING (MTG) | [0 1 VISUAL (SINGLE WALL IN VAULT ONLY}
[J 2 AUTOMATIC TANK GALGING (ATG) (1 5 VADOSE ZONE [J 2 CONTINUCAS [MTE RSTITIAL MOMNITORING
[J 3 CONTINUGUS ATG [J 7 GROUNDWATER [0 3 MANLIAL MONITORING
[0 4 STATISTICAL INVENTORY RECONCILIATION [ 8 TANK TESTING
{5iR} + BIENMIAL TANK TESTING [J 98 OTHER

VY. TANK CLOSURE INFORMATION / PERMANENT CLOSURE IN PLACE

ESTIMATED DATE LAST USED {YRMOMDAY: %% | ESTIMATED QUANTITY OF SUBSTANCEREMAINING 5% | TaNK FILLED WITH INERT MATERIAL? 4%

. Oves 1] No [dves [ No
OFFICIAL USE ONLY DATE RECEIVED CURA PA DISTRICTANSPECTOR
LIP Form (3620072 Full Version) 31 LAC4: UPFORMLI

THE CUPAs OF LOS ANGELES COUNTY



INSTRUCTIONS FOR THE UNIFIED PROGRAM {UP) FORM
UST - Tank Page 1

Form B

Compiete the UST - Tank pages for each tank for all new permits, permit changes, closures and/or any pther tank
information change. This page must be submitted within 30 days of permit or facility information changes, unless
approval is required before making any changes. For compartmentalized tanks, each compartment is considered 3
separate fank and requires completion of separate lank pages.

Refer to 23 CCR § 2711 for State UST information and permit application reguirements,

{Note: e numberng of the instruclions follows tha dala elament numbers that are on the UP Form pages. These dala element numbers are used for
electmanic sulmission and are the same as the numbsring used in 27 CCR, Appendix C, the Business Section of the Unified Pragram Data Dictionary.}

Pleasa number all pages of your submittal. This helps vour CUPA or PA identify whether the submittal is complala and if any pages are separaled.

1.

FACILITY {0} NUMBER - Leave this blank. This number Is assigned by the CUPA. This is the unique number which identifies your facility.

3. BUSINESS NAME - Enter the full legal name of the busingss,

430, TYPE OF ACTION - Check the reason the page is being completed. For amended permits and change of information, inciude a short
slatement to direct the inspector in the amendment or changed information,

431, LOCATION WITHIN SITE - Enter the location of the fank within the site.

432, TANK [0 NUMBER - Enter the owner's lank iD number, This is a unigue number used to identify the tank. 1t may be assigned by the
owner of by the CUPA or PA,

433. TANK MANUFACTURER - Enter lhe name of the company that manufactured the tank,

434, COMPARTMENTALIZED TANK - Check whether or not the tank is compartmentalized. Each compartment is considered 2 separate tank
and requires the completion of separate tank pages.

435 DATE TANK INSTALLED - Enter the year and month the tank was installed.

436. TANK CAPACITY - Enter the tank capacity in gallons,

437. NUMBER OF TANK COMPARTMENTS - i the tank is compartmenialized, enter the numnber of companmenis.

438, ADDITIONAL DESCRIPTION - Use this space for addifional tank or location description.

439. TANK USE - Check the substance stored. If MOTOR VEMIGLE FUEL, check box § and complete item 440, PETROLEUM TYPE.

440. PETROLEUM TYPE - If box 1 15 checked in tem 439, check the type of fuel.

441, COMMON NAME - For substances that are not motor vehicle fuais (box 1 is NOT checked in item 439), enter the common name of the
substance stored in the tank,

442, CAS # - For substances that are not motor vehicie fuels {box 1 is NOT checked in itam 438}, enter the CAS {Chemical Abstract Service)
number, This is the same as the CAS # in ilem 206 on the Mazardous Materials Inventory - Chemical Description page.

443, TYPE OF TANK - Chack the type of 2nk consiruction. if type of tank is not listed, check “other” and enter type.

444, TANK MATERIAL {PRIMARY TANK]} - Check the construction material of the tank that comes into immediate conlact on its inner surface
with the hazardous subslance baing contained. f the tank iz lined do not reference the fining material in this ilem. Indicate
the type of lining material in tem 448, If type of tank material is not listed, check “other” and enter material,

445 TANK MATERIAL (SECONDARY TANK) - Check the construction material of the tank that provides the leve! of containment exiernal to,
and separate from, the primary containment. i type of tank materia is not listed, check “other” and enter material.

446, TANK INTERIOR LINING OR COATING - if applicable, check the construction material of the interior lining or coating of the tank. if type
of interior fining or coaling is not iisted, check "other” and enter bhype.

447. DATE TANK INTERIOR LINING INSTALLED - ¥f applicable, enter the date the ank interior lining was instalied. This is to assist the
CUPA's or PA's development of an inspection scheduls.

448. OTHER TANK CORROSION FROTECTION - i applicable, check the other ank cofrosion prolection method used. {f other corroslon
protection method is not listed, check “other” and enter mathod.

449, DATE TANK CORROSION PROTECTION INSTALLED - #f appiicable, enter the date the tank corrosion protection method was Installed.
This is to assist ihe CUPA to develop an inspection schedule,

450. YEAR 5PILL AND OVERFILL INSTALLED - Check the appropriate box and enter the year in which spill containment, drop tube, and/or
slriker plate was inslalled, CHECK ALL THAT APPLY.

451, TYPE OF S5PiLL PROTECTION - Enter the type of spill containment, drop tuke, andfor striker plate. FOR CUPA USE ONLY,

452, YEAR OWERFILL PROTECTION EQUIPMENT INSTALLED - Check the appropriate box and enter the year in which overfili profection
was inslalled or whether there is an exemption from overfill protection, CHECK ALL THAT APPLY, unless tank is exempt.

453, TAMK LEAK DETECTION {SINGLE WALL} - For single walled Lanks, check the leak detection system{s} used o comply with the
monitoring requirements for the tank, CHECK ALL THAT APPLY. If iaak detection system is not listed, check “gther” and
enter the tvpe of system,

454, TANK LEAK DETECTION {DOUBLE WALL} - For double walled tanks or tanks with blzdder, check the leak detection systemn(s} used ©
comply with the monitoring requisments for the tank. CHECK ONE ITEM ONLY.

455, ESTIMATED DATE LAST USED - For closure in place, enter the date the tank was last used.

456, ESTIMATED QUANTITY OF SUBSTANCE REMAINING IN TANK - For closure in place, enter the estimated quantity of hazardous
sibstance remaining in the tank {in gallons).

457 TANK FILLED WiTH INERT MATERIAL - For closure in place, check whether or not the 1ank was filled with an inert material priot to
closurg.

ATTACHMENTS -

1. Provide a scaled plot plan with the location of the UST system, including buiidings and landmarks.

2. Provide a destription of the monitaring program.
WP Form {32002 Full Version) a0 LAC4: UPFORML3
THE CUPAs OF LOS ANGELES COUNTY



gy

LINIFIED PROGRAM (UP)} FORM
UﬂﬂERGROU&E} STORAGE TANKS — TANK PAGE 2 (Form B)

Vi PIPING CD%J%TRUCTION {Check 3& that apply) Page of
UNDERGROUND PIPING ABOVEGROUND PIPING

SYSTEM TYPE [0 3 PRESSURE [0 2 SUCTION (02 GRAVITY a5 [fj]« PRESSURE  [12 SUCTION 73 GRavITY 453
CONSTRUCT:ON [J 1 SINGLEWALL  [J3 UNER TRENCH  [08s OTHER 480 | [ 4 SINGLE wALL [195 URKNOWN 387
MANUFASTUREREF2. DOUSLE Wall [ 95 UNKNOWN (J z DOUBLE WALL [0 98 OTHER

MANUFAGTURER 461 MANUFACTURER 463
MATERIALS AND - {35 £RP COMPATIBLE witid% | . . = ;
CORRDSION 4 BarE 5TEELL WETHANGL ; [J4 BAKE STEEL [0 6. FRP COMPATIBLE W/iL0% METHANOL
FPROTECTION " § . = -
i%' UNKNOwN 02 STANLESS STEEL  []7 GALVANIZED STEEL 2 STAINLESS STEEL (07 GALVANIZED STEEL

[0 3 PLASTIC COMPATIBLE W/ CONTENTS

] 4 HBERGLASS
18 STEEL W/COATING

[ a. FLEXIBLE (HDPE}

399 OTHER

[ 9 CATHOMC PROTECTIONM
454

53 PLASTIC COMPATIBLE
WICDNTENTS
4 FIBERGLASS

[35 STEEL WICOATING

[0 & FLEXELE (HDPE) [0 95 UNKNOWN
[ 9. CATHODIC PROTECTION
19 OTHER __

485

Vil. PIPING LEAK DETECTION (Check all that apply) (A description of the monitoring program shall be submitied to the o

cal agency )

UNDERGROUND PIPING

i

ABOVEGROUND PIPING

SINGLE WALL PIPING 864

PRESSURIZFED PIPING iCheck all el appiv:
[ 1. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO PURF

SHUT OFF FOR LEAK, S5YSTEM FAILLIRE, AND §YSTEM
DISCONNECTION + AUDIBLE AND VISUAL ALARMS

12 MONTHLY 0 2 GPH TEST
[0 3. ANNUAL INTEGRITY TEST (0. 1GPH)
CONVENTIONAL SUCTION SYSTEMS (Cheok ah that appiy]

[J 5. DALY VISUAL MONITORING OF PUMPING SYSTEM + TRIENNIAL PIFING
INTEGRITY TEST (0.1 GFH)

SAFE SUCTION SYSTEMS (NO VALUES IN BELOW GRGUNDFIPING!
[0 7 SELF MONITORING
GRAVITY FLOW
[1 5. BIENMWIAL INTEGRITY TEST (0 1 GPH}
SECONDARILY CONTAINED PIPING
PRESSURIZED PIFING (iheck all hat appy
10 CONTIMUOQUS TURBINE SUMP SENSOR WiTH AUDIBLE AND VISUAL
ALARS AND (Chack one
C1a AUTO PUMP SHUT OFF WHEN A LEAK QOTURS
O b AUTC PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND
SYSTEM DISCONMECTION
[Js. NO AUTO PUMP SHUT GFF
[741. AUTOMATIC LEAK DETECTOR 3.0 GPH TEST) WITHFLOW SHUT OFF
[0 12. ANNUAL INTEGRITY TEST {0 1 GPH}
SUCTIONR/GRAVITY SYSTEM
[ 13 CONTINUOUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GEMERATORS DNLY (hack ali thal apply)
[J 14 GONTINUOUS SUMP SENSOR WITHOUT ALUTO PUMP SHUT OFF «
AUDIBLE AND VISUAL ALARMS
[J 15 AUTOMATIC LEAK DETECTOR {3.0 GPH WITHOUT FLOW SHUT OFF

[J 16 AMNUAL INTEGRITY TEST [0 1 GFH} 117 DaiLY VISUAL CHECK

SINGLE WALL PIPING
PRESSURIZED FiPING (Check af that apply)

[0 1. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WiTH AUTO PLIMP
SHUT OFF FOR LEAK, SYSTEM FAILLURE. AND SYSTEM
DISCONNECTION + AUDIBLE AND VISUAL ALARMS.

02 MONTHLY 0.2 GPH TEST

[0 3 ANMNUAL INTEGRITY TEST {0 1GPH [14 DalLY vISUAL CHECK

CONVENTIONAL SUCTION SYSTEMS (Shack all tha: apply)

05 DALY ViSUAL MONITCRING OF PIPING AND PUMFING S5YSTEM

[J& TRIENMIAL INTEGRITY TEST {0 1 GPH}

SAFE SUCTIDN 5YSTEMS (NQ VALWVES iN BELDW GROUNID PIPING?

117 SELF MONITORING

GRAVITY FLOW (Check all that apply}

a DalLY vISUAL MONITORING [ BIENMIAL INTEGRITY TEST (0 1 GRH)
SECONDARILY CONTAINED PIPING

PRESSURIZED RIPING [Check all that apply}

467

10 CONTINUCQLE TURBINE SUMP SENBOR WiTH AUDIBLE AND VISUAL

ALARMS AND {Thack ona}
O 2 AUTO PUMP SHUT OFF WHEN A LEAK OCCLRS
Ot ALUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION
[Je NO AUTO PUMP SHUT DFF
[0 11 AUTOMATIC LEAK DETECTOR
[0 1z ANNUAL INTEGRITY TEST {2 § GPH}
SUCTION/GRAYITY SYSTEM
[0+3 CONTINUGOUS SUMP SENSOR « AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATORS ONLY (Check ah tus apphy
[ 44 CONTINUOUS SUMP SENSOR WITHOUT AUTD PUME SHUT OFF
AUDIBLE AND VISLAL ALARMS
[J 15 AUTOMATIC LINE LEAK DETEGTOR (3.0 GPH TEST)

[ 15, ANNUAL INTEGRITY TEST (0.1 GRH} [0 7. DALY VISUAL CHEGK

Vill. DISPENSER CONTAINMENT

IHSPENSER CONTAINMENT
DATE INSTALLED 468

[0 1. FLOAT MECHANISM THAT SHUTS OFF SHEAR VALVE
[0 2 CONTINUCGUS DISFENSER PAN SENSOR + AUDIBLE AND VISUAL ALARMS
[ 3. CONTINUQUS DISPENSER PAN SENSOR WiTH AUTO SHUT OFF FOR

s DALY VISUAL CHECK
{715 TRENCH LINER / MUNITORING

e . DISPENSER + AUDIBLE AND VISUAL ALARMS L16 NONE e
e V4 IX. OWNER/OPERATOR SIGNATURE
i mwj{ﬁ%ﬁ- & on o%asd berenn 1% e 30d acuralg.ta e bes! of my knowledge
SIgNATURE S ] :’"' IGEER L F DATE 48
A JL-2F-0
N?(F.’:E oF CW'\JE’MF‘RATOR {prird} TITLE OF CWNER/OPERATOR €72
C AQcry st ALY O
OFFICIAL USE OMLY Permi Number 477 | Permit Approvad 474 | Permit Expiration Dale A75 |
LR Form {372002 Full Version) 33 LAC4: UPFORML3

THE CUPA= OF LOS ANGELES COUNTY




INSTRUCTIONS FOR THE UNIFIED PROGRAM {UP} FORM
UST - Tank Page 2

FormB

{Note" the numbernng of the mstructions follows the data element numbers that are on the UP FORM pages These data element numbers are used for
electronic submessios and are the same as the numbering used in 27 COR, Appendx C, the Business Sectian of the Linified Program Data Dictionary

Please number all pages of your submitial. This helps your CUPA or PA identify whether the submitial is complete and if
any pages are separated.

458. PIPING SYSTEM TYPE (UNDERGROUND) - For items 458 and 454, check the tank’s piping system
452, PIPING SYSTEM TYPE {ABOVEGRQOUND) infarmation. CHECK ALL THAT APPLY.

460, PIPING CONSTRUCTION {(UNDERGROUND} - Check the tank’s piping construction information. CHECK ALL
THAT APPLY,

461, PIPING MANUFACTURER (UNDERGROUND] - Enter the name of the piping manufacturer.

452, PIPING CONSTRUCTION (ABOVEGROUND) - Check the tank's piping censiruction information. CHECK ALL
‘ THAT APPLY.

463. PIPING MANUFACTURER (ABOVEGRCUND} - Enter the name of the piping manufacturer.

464, PIPING MATERIAL AND CORROSION PROTECTION (LUNDERGROUND) - Foritems 464 and 465, check the

465. PIPING MATERIAL AND CORROSICN PROTECTICN {ABOVEGROUND)  tank's piping material and corrosian
protection.

466. PIPING LEAK DETECTION {UNDERGROUND} - Foritems 466 and 467, check the leak detaction system(s} used
457. PIPING LEAK DETECTICN {ABOVEGROUND}  to comply with the monitoning requirements for the piping.

468. DATE DISPENSER CONTAINMENT INSTALLED - If applicable, enter the dale that dispenser containment was
installed.

469, DISPENSER CONTAINMENT TYPE - Check the type of dispenser containment monitoring system.

SIGNATURE OF OWNER/OPERATOR - The owner or agent of the owner shall sign in the space provided. This
signature cerlifies that the signer believes that ail the information submitted {s true and accurate,

470. DATE CERTIFIED - Enter the dale the page was signed.

471. OWNER/ OPERATCR NAME - Print the name of signatory.

472. OWNER! OPERATOR TITLE - Enter the title of the person signing the page.

473. PERMIT NUMEER - Leave this blank, this number is assigned by the CUPA.

474. PERMIT APPROVED BY - Leave this biank, this is the name of the person approving the permit.

475, PERMIT EXPIRATION DATE - Leave this biank, this is compieted by the CUPRA or PA.

UP Farmm {3/2002 Fukt Version) az LACS: UPFORMLE
THE CUPAs OF LOS ANCELES COUNTY



UNIFIED PROGRAM (UP) FORM
UNDERGROUND STORAGE TANKS — FACILITY (Form A)

tone page per site) Page _of
B Lo L
TYPE OF ACTION [ 4 NEW SITE PERMIT [ 3 RENEWAL PERMIT [ 5 CHANGE OF INFORMATION ] 7PERMANENTLY CLOSED SITE |
{Creck one wem only) [ 2. INTERIM PERMIT 04 aMENDED PERMIT s TEMPORARY SITE CLOSURE [ B TANK REMOVED o |
. FACILITY / SITE INFORMATION
BUSINESS NAME (same as FACILITY HAME or DBAj 1| FACILITY iD# .
TRt Kemeise Shtmuet Fws L
NEAREST CROBS STREET «t | FACILITY OWNER TYPE U 4. LocaL AGENCYDISTRICT'
Lipesone & 1. CORPORATION [15. COUNTY AGENCY*
BUSINESS 11, GAS STATION []3. FARM s COMMERCIAL | [J 2. INDWIDUAL []6. STATE AGENCY*
TYPE 02 iSTRIBUTOR [J 4. PROCESSOR [ 6 OTHER . | [0 3. PARTNERSHIF [ 7. FEDERAL AGENCY* <0
TOTAL NUMBER OF TANKS s facility on thdian Reservation or *H owner of UST is & public agency’ nave of superscr of dedsion, sechon or
REMAINING AT SITE rustiands? office which operaies the LIST {This 15 the coniact person for the fank records )
e 7] Yes [J No TN 406
iI. PROPERTY OWNER INFORMATION
PROPERTY OWNER NAME 7 PHONE . 08
(AL MHorpeesn 323 357 &909
MAHING OR STREET ADORESS 408
G309 Lave  AE
Ty A0 BTATE a4 ZIP CODE 413
e (A CA BLTH U
PROPERTY OWNER TYPE [t CORPORATION [J 2. INDIVIDUAL (14 LOCH, AGENCY fDISTRICT [ & STATE AGENCY
73 PARTNERSHIP 715 COUNTY AGENCY {17, FEDERAL AGENCY 41
( L. TANK OWNER INFORMATION
TANK OWNER NAME a4 PHONE 415
CAMQS  HEvress 323 IS -S700
MAHING OR STREET ADDRESS 416
0306 Pawv  Ave
CiTY : a1r . STATE 418 ZIP COLE . atg
Sudv (oa Sl I Cpa (4
TANK OWNER TYPE B 1 CORPORATION [ 7 mnDiVIDUAL P14 LOCAL AGENCY /DISTRICT  [3 6. STATE AGENCY 426
13 PARTHNERSHIP ] 5 COUNTY AGENCY ) [} 7. FEDERAL AGENCY
IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER
“(TK) HG 4«43“_) O 1205 4]l Call (918) 322-9669 if questions arise Azt
e V. PETROLEUM UST FINANCIAL RESPONSIBILITY
INDICATE
METHOD(s} [J 1. SELF-INSURED [ 4. SURETY BOND 07 STATE FUND [ 10. LOCAL GOV'T MECHANISHM
(02 GUARANTEE M5 LETTER OF CREDIT  [J 8. STATE FUND & CFOLETTER [J 55. QTHER:
[ 3 INSURANCE [ 5. EXERMPTION (719 STATE FUND & CD a2l .

Vi. LEGAL NOTIFICATION AND MAILING ADDRESS

Lheck one bax 1o indicate which address shouki be used for lsgsl notificatons and mathing,

tega notficatons and madings sl Be sent i 1he Tank owner uniess box 1or 2 is checked 8 1 FACILITY  [J2 PROPERTY OWHER [ 13 TANKOWNER a3

Fi f" Vil. APPLICANT SIGNATURE

Cel a ¢ the sfcrmation provided harem 15 e and acCurats 1 the best of my knowlsdge

y )}W W”Zm 7 | DATE ;7. o 03 % PHONERy  gon o0

o e o5 . =) &27

NAME OF APPLICANT (prnt] e s A | TITLEOF APPLICANT ),

OFFICIAL USE DNLY DATE REGEIVED CUPA PA DISTRICT/INSPECTOR
STATE UST FACILITY NUMBER 425, 1398 UPGRADE CERTIFICATE NUMBER i
UP Farm {2002 Fuli Version) 25 LAC4: UPFORML3

THE CUPAs OF LOS ANGELES COUNTY




INSTRUCTIONS FOR THE UNIFIED PROGRAM (UP) FORM

UST - Facility (Form A)

Complete the UST - Facility page for all new permils, permit changes or any facility inforrnation changes. This page must
be submitted within 30 days of permit or facility information changes, uniess approval is required before making any
changes.

Submit one UST - Facility page per fazility, regardiess of the number of tanks igcated at the site. This form is compigied
by either the permit applicant or the jocal agency underground tank inspector. As part of the application. the tank pwner
must submit a scaled facility plot plan o the local agency showing the location of the USTs with respect to buildings and
landmarks [23 CCR §2711 {a}8}], a description of the tank and piping leak detection monitoring program {23 CCH §2711
{a}8}]. and, for tanks containing petroleum, documentation showing compliance with slate financia! responsibility
requirements {23 CCR §2711 {a){(11}].

Refer to 23 CCR §2711 for state UST information and permit appiication requirements.

(Note: the numbering of the instructions follows the data element numbers that are on the UP Form pages. These data
etement numbers are used for electronic submission and are the same as the numbering used in 27 CCR, Appendix C,
the Business Section of the Unified Program Data Dictionary.)

Fiease number all pages of your submitial. This heips your CUPA or PA identify whether the submiftal is compiete and if
any pages are separated.

1. FACILITY ID NUMBER - Leave this blank. This number is assigned by the CUPA  This is the unique number which idenlifies your facifity.

3. BUSINESS NAME - Enfer the full lagal name of the business.

400. TYPE OF ACTION - Chack the reason the page is being completed. CHECK ONE ITEM ONLY,

401. NEAREST CROSS STREET - Enter the name of tha cross strest nearesl io the \nk 's site,

402. FACILITY OWNER TYPE - Chack the typs of buginess awnarship.

403, BUSINESS TYPE - Check the type of business.

4D4. TOTAL NUMBER OF TANKS REMAIMING AT SITE - indicale tha number of tanks remaining on the sila altar the requesied action,

405, INDIAN OR TRUST LAND - Check whether or net the facifity is ocated on an indian reservation of other wust lands.

405. PUBLIC AGENCY SUPERVISOR MAME . i tha faciiity owner is a public agency, enter the nams of tha sypervisar for the division, section er office
which operates the UST. This peréon must have accass (o the tank records.

407. PROPERTY OWNER NAME - Complate fiems 407- 412 for the property owner, unlass all items are
408, PROPERTY OWNER PHONE the same 2s the Cwner information {Hems 111-116) on the Business
408, PROPERTY OWNER MAILING OR STREET ADDRESS CQwnar/Operator identification page (OES Form 2730} if the same,
440, PROPERTY OWNER CITY wrile "SAME AS SITE™ in this section.

411. PROPERTY QWNER STATE
412 PROPERTY OWNER ZIP CODE
413, PROPERTY OWNER TYPE ~ Check tha type of property cwnerghip,

414. TANK OWNER NAME - Comglgte daems 414- 419 for the tank owner,, unlgss all ilems are the
415, TANK OWHER PHONE same 35 the Owner information {items 111-116% on Lha Businass
416. TANK OWHNER MAILING OR STREET ADDRESS Owmer/Oparator identification page {OES Form 27301 if tha same,
417, TANK OWHNER CITY write "SAME AS SITE" in this saclion.

418. TANMK OWNER STATE

419. TANK OWNER 2P CODE

420. TANK OWNER TYPE « Check the typa of lank ownarship.

42%. BOE NUMBER - Enter your Board of Equalization (BOE) UST storage fee account nurmber. This fee applies to regutated USTs stoning patroleum
products, This is required before your permit application can be processed. 1f you de not have an account number with the BOE orif you
have any gquestions reganding the fee of exemplions, please call the BOE at {916} 322-36608 or write 1o the BOE at. Board of Egqualization,
Fuel Taxes Divisign, P.O. Box 842873, Sacramenio, CA  94278-0030. ’

422. PETROLEUM UST FINANCIAL RESPONSIBILITY CODE - Chect the miethod{s} usad by the owner and/or operator in meeting the Fedesal and
Stats financial responsiblity requiremants. CHECK ALL THAT APPLY. if the method is not lisied, check “oiher” and snier the method(s).
USTs cwned by any Federal or State agency and non-petieleum LUSTs are exempt from this requirement.

423, LEGAL NOTIFICATION AND MAILING ADDRESS - Indicate ths address to which legal notifications and maifings should be sent. The legal
notifications and maflings wilf be sent fo the tank cwner unless the facliity {(box 1) or the property cmer {box 2} is chacked.

SIGNATURE OF APPLICANT - The business ownarioperaipr of the tank faitity, or officially designated represenialive of the cwnerfoparalor, shall
gign in the space provided, This sipnatura cartifies that the signer belisves that all the information submitied & accurata and complete.

424, DATE CERTIFIED - Enter the date that the page wes signed.

425, APPLICANT PHONE - Enter the phona number of the applicant (parson ceritying}.

428, APPLICANT NAME - Entar the full prinled nama of the person signing the pags.

427, APPLICAMNT TITLE - Enter the tilla of the person gigning tha page.

4728, STATE UST FACILITY NUMBER - Leave this hlank. This number is assipned by the CUPA as follows: the number is cormposed of the hwo digit
county number, the three digil junsdiction number, and a six digit faciity numbas. The facility number must ba the same as shown in item 1.

429. 1998 UPGRADE CERTIFICATE NUMBER - Leave this blank. This number is pssigned by the CUPA or PA.

UP Form {32002 Full Vorsion) 28 LAGS: UPFORMLS
THE CUPAs OF LOS5 ANGELES COUNTY



UNIFIED PROGRAM (UP) FORM
BUSINESS OWNER/OPERATOR IDENTIFICATION (Form 2730)

O nEw BLSINESS [0 OUT OF BUSINESS [ REVESE/AUPDATE (EFFECTIVE ¢+ H FaGE QF
1. IDENTIFICATION
FACILITY ID# . ; T BEGINNING DATE 6 | ENDING DATE o
;
| BUSINESS NAME {Sanw a5 FACILITY NAME o DBA - Doing Busingss As) 41 BUBINESS PHONE 162
e, p > - - f
TMTEUON, STV T gt (T Bmsr 223 557000 _
BUSINESS BITE ADDRESS W
3¢5 I , -
Y .ot CaTE TCA  zpcopE _GO7YU =
DUN & BRADSTREET % 5iC CODE (4 digit #) .
COUNTY LOS ANGELES 9B | UNINCORPORATED [ Yes I No 133 |
BUSINESS CPERATCR NAME 8 BUSINESS OPERATOR PHONE (i
Cageos  rhswtefsn B73 37 Lo
. BUSINESS OWHNER
DWNER NAME e T OWNER PHONE "e
A ios  Hefiens 323 MN§ 7 5900
OWNER MAILING ADDRESS 3
D358 fomws ARyl
oy Sestr  GanE "t STATE_ ot "™l zpcope  @ogse MY
. . ENVIRONMENTAL CONTACT |
I
CONTACT NAME -, , 17 CONTAGT PHONE 8
E O LT R By 69
CONTACT MAILING ADDRESS e
G309 Ravy A Qo se
CITY  SOUTH gy W ISTATE  Ca ¥ | ZiPCODE IUEBL =
-PRIMARY- . EMERGENCY CONTACTS ~-SECONDARY-
MAME . 123 | NAME 128
fglwgfﬂz{?@ LT K,f 1A flsp g g
TITLE e TTLE 120
WOSTE  Viananemesl Ao viste qrsid sty OBt asiondd 4 LAA Eprd,
BUSINESS PHONE 323 3x7- gm0 125 | BUSINESSPHONE 3¢ 3 3572 G900 o
24HOURPHONE R2% ™~3- /2753 V€ 2 HOURPHONE Br¥ 33 - (20 il
PAGERS &7 Y59 733/ T PAGERSE 823 8w 1G4 ) e
V. ADDITIONAL LOCALLY COLLECTED INFORMATION il
NUMBER OF EMPLOYEES 1 7<) R | FEDERAL TAX IDENTIFICATION NUMBER UGS we&/ (, 2 5 ] 5%
MAILING/ BILLING INFORMATION
ADDRESS 9350 1 amy)  AyE =T oy e | ETATE N | ZIP CODE T
“n IV e Fa Y B
Certificatipn: Based on rp§ inguiry of those individuais responsibla for oblatning the invformation, | certify under penalty of law that | have peraonaily
iy wilh the information submitiad and balisve the information is tree, accurats, and complats,
THAUOTLRATOR UR DES ESE&’!“&WE DATE T34 "HAME OF DOCUMENT PREFARER 5
' . : < Pl-25-03 Preiion  £ors
NAME OF SIGNEH (pant) T3] TITLE GOF SIGNER T
C‘j A o Mﬂcj‘?gﬁ g:? w4 \“_»(i_,
OFFICIAL USE ONLY UPForm | HW HM ARP AST usT TP CUPA PA
INSPECTOR DISTRICT DATE OF INSPECTION | DIVISION BATTALION STATION
UP Form {3/2002 Fuil Version) 5 LAC#: UPFORML3

THE CUPAs OF LOS ANGELES COUNTY



INSTRUCTIONS FOR THE UNIFIED PROGRAM {UP) FORM
Business Ownser/Opoerator Identification (Form 2730)

Please submit the Business Acbvilies page, the Busingss Qwner/Operator idantification page {Fomm 2730), and Hazardous Materials - Chamicat
Dascription peges (Form 2731} for all hazardous matengls inventory submussions. For the inventory Io be considered complete, this page must be
gignad by the appfopnate sndividual. Please number alf pages of your submattal. This helps your CUPA or PA identify whather the submittal is compiste
and if any pages are separated,

1. FACILITY i NUMBER This number 1s assigned by the CUPA. This is the unique number which identifies your facility.

3. BUSINESS NAME Enier the full legal name of the usinass,

100. BEGINNING DATE Enter tha beginning year and date of the report. {YYYYMMDD, ax. 139%07/01)

101. ENDING DATE Enter the ending year and date of the report. {YYYYMMODD, sx. 20000067303

102, BUSINESS PHONE Enter the phonsd numbaer. area code first, and any exlension,

103, BUSINESS SITE ADDRESS Enter the sireet address where the facifity is located. No post offics box numbers are aliowed,

104, CITY Eniler the city or unincorporated area in which tha business site is localad.

105, ZIP CODE ~ Enter the zip code of the busingss sie. The extra 4 digits in the zip code may aisa be added,

106. DUN & BRADSTREET Enter the Dun and Bradstreet number for the facifity. The Dun & Bradsireet number may be oblainad by ¢aling
{810} 882.7748 or by visiting Dun and Bradstreet on the internel at www dnh com,

107. SIC CODE Enier tha primary Standard Industrial Classification Code number for pnmary busingss aclivity. Reporl onty the first four digils.

108, COUNTY Enter the county in which the business sie is incated.

109. BUSINESS OPERATOR MAME Enter the name of the business cperalor

110. BUSINESS OPERATOR PHONE Enter businass operator's phone number including any extension, if differant trom the pusingss phane,

111, OWNER NAME Enier name of the busingss owner, if different from the business oparalor.

112, OWNER PHONE Enier the businass owner's phone nurnber if different from the business phone, area code first, and any extension.

113. OWNER MAJLING ADDRESS Enter the owner's maiing address if differant from the business site address,

114. OWNER CiTY Enter the nama of tha city for the owner's mailing address.

115. OWNER STATE Enter the 2 character stata abbreviation for the pwner's maiting address.

116. OWNER ZIP CODE Enter the zip code for the pwher's address. The extra 4 digits in the 2ip code may alss be addad.

117. ENVIRONMENTAL CONTACT NAME Enier the name of the person, if different fom the Business Owner or Operator, who receives all
enmvironmanial correspondance and will respond to enforcement activity,

118. CONTACT PHONE Enter the phane number ai which the environmantal contact can be contacied including any exiension.

118. CONTACT MAILING ADDRESS Enter the mailing address where alf environmenlal contact correspondencsa should be sent.

120. CITY Enter the name of the city {or the environmantal contac!’s mailing address.

12%1. STATE Enter the 2 character stale abbreviation for the emdronmental contact’s maiing address,

122. ZIP CODE Enter the zip code for tha environmenial conlact's malling address. The sxira 4 digil 8 in the zip code may aiso be added.

123. PRIMARY EMERGENCY CONTACT NAME Enter the nams of a representalive that can be contacted in case of an emergency involving
hazardous materials at the business sile. The contact shall have FULL facility access, site familiarity, and authority to meke decisions
for the business regarding incident mitigabion.

124, TITLE Enter the fifie of the primary amergancy coniact.

125. BUSINESS PHONE Enter the businass number {or the primary amergency contact, arga code first, and any extensions.

128. 24-HOUR PHONE Enter a 24-hour phone number Tor the primary emergency comact. The 24-hour phone number must be one answered 24
hours 3 day. If il 2 not the eonlact's home phane number, than the sarvice answenng the phane must be able 1o immediatsly contac the
individual stated above.

127. PAGER NUMBER Enter the pager number for the primary emergency contact, if avadabte.

128, SECONDARY EMERGENCY CONTACT NAME Enter the narne of a secondary represantative that can be contacted in the eveni that the primary
amargency contact is not available. The contact sheil have FULL facility acoess, site familianty, and authority to make decisions for tha
business regarding incident mitigation.

128. TITLE Enter the title of the secondary emergency camact.

130. BUSINESS PHONE Enler the business lelephone number for the secondary emengency contact, area code first, and any extansian,

131. 24-HOUR PHONE Enter a 24-nour phone nurmber for the secondary emergency conlact. The 24 hour phons number must be one which is
answered 24 hours a day. If # is not the contact's home phone number, then the servica answering the phone must be able 1o immediately
conlact the individual slaied above,

132, PAGER MWUMBER Enter the pagar numbere for the sacondary emergency contact, if available.

133a. UNINCORPORATED AREA Check "Yes" H your facilily is located in an unincorporated asea of the County {ex. East LA, Manina Del Rey elc.).

133b. NUMBER OF EMPLOYEES Enter the number of employeas warking at your Tacility,

133c. TAX IDENTIFICATION NUMBER {TIN} Enter your business’s lax identification number or social secunly number. The TN number may be
obtained from the Intermal Revenue Service (IRS).

133d. MAILING/BILLING ADDRESS Enier the address that all comespondenca and bills should be sent.

1336, MAILING/BILLING CITY Enter the city ftr the mailing/billing address.

1337 MAILINGBILLING STATE Enter the 2 characier state abbraviation for the mailing/bifing address.

133g. MAILING/BILLING ZIP CODE Enter tha zip code for the maikng/billing address. The extra 4 digit 5 in the zip code may also be added.

134, DATE Enter the dais thal tha docurnent was signed. (YYYYMMDD, ex. 1999/07/01)

135 NAME OF DQCUMENT PREPARER Enter the fuli name of the person who pigpared the inventory submittal information.

136. NAME OF SIGNER Enter the {uil printed name of tha person signing the paga.

SIGNATURE OF OWNER/ OPERATOR OR DESIGNATED REPRESENTATIVE The Business Owner/Operator, or officially designaled representative
of the Owner/Operator, shall sign in the space provided. This signature cedifies the signer is familiar with the information submitted, and
based on the signer's inguiry of those individuals responsible for obtaning the information, it is the signer's belief that the information is true,
accurate and complele.

137, TITLE OF S:GNER Enter the tille of the person signing tha pege.

UP Form (3/2002 Full Version) 4 LACS: UPFORMLI
THE CuPAs OF LDS ANGELES COUNTY



AFPLICATIUN PUR CLUSURE

LT F Y e e el Wi |

HAZARDOUS MATERIAL UNDERGROUND STORAGE TANKS 00 576
COUNTY OF LOS ANGELES, DEPARTMENT OF PUBLIC WORKS App. No. _ "7 =2 -
ENVIRONMENTAL PROGRAMS DIVISION e e
900 SOUTH FREMONT AVENUE site File /7 288 70/ g ric_SF 1
ALHAMBRA, CA 91803-1331 fons
{626} 458-3517 ee
Chack [L4 Cashi{ ]
TANK OWNER:  Contact Name; Q’if}f‘?ﬂ ) fwuﬂ—r Phone: 3¢y WS 75 *)J
Maling Address: _ 5504 Za&y Ao City:__Dduyn Goage State: A Zin €750
FACILITY/SITE:  Occupant Meme: JATERAGT, Y -T2 Phone: 327 557 ~&SJ;
Site Address: R LI Vs City: _Soom Ot Siate: G I, qulsE
Mailing Address; City: State: Zip:

Contact Person; _LrewnWiry 2 ol

THE: o ey Mawsaeras~l e a7 ATE

CONTRACTOR | } OWNER/OPERATOR AS COMTRACTOR | ]

Contracior Name: Phone:
Siate Licenge No.; Class:
Harardous Substance Removat Certlfied YES | } NOE ]

CLOSURE REQUESTED:  Closure of tanks shail be in compliance with Califomia Health and Safety Code Chapter £.7, Sedtion 25258, and Caldomia

Code of Regulations Titte 23, Division 3, Chaptsr 16, Sections 2670 through 2B72.

P

PERMAMNENT, TANK REMOVAL (See Section 2672{b))

How many underpround storage tanks wilt remain sfer this dosura?
FERMANENT. CLOSURE IN PLACE {See Section 2672(c}) - Afiach Justfication Swtement
TEMPORARY, {Sse Section 2671}

Other:

e

L1
LOT PLAN ATTACHED

{ 1 Showing existing lanks

product piping & dispenser locations.

EXISTING HMLISP PERMIT NO.:

TANK DESCRIPTION:
TAMKE NO.

MATERIALS STORED CLOSURE ARPPLICATION FEE

(FASTIPRESENT)

TANK ID HQ.
{DPW USE ONLY)

CAPACITY GALLOMNS

b

1 f De s £337.00

43600

518.00

2
3
4 60000

& 681.00

6 (+ ATTACH LIST
* Compliance with December 22, 1888 Standards {See 2A an back)

$278.80 « $81.00/PEH TANK =

YES& HNO
Has an unauthcrized release ever oooBmed 8L IS BHBY . .. .. . i e Pl {1
Have structural repair ever been made (0 R BBIKE T . . . it e e e e e [ 1 I
Wil new underground tanks be installed afler COSUIET .. ... .. . . ittt s i e e e i 3 (]
Will any wells, including monioning wells, De abanONBOT . .. ... ..ttt ittt it e e e i N ]

NOTICE: CONTAMINATED TANKS AND RESIDUES THAT BMAY BE LEFT IN TAMKS TO BE CLOSED, MAY BE HAZARDDUS WASTE WHICH
MUST BE TRANSPORTED AND DISPOSED OF PURSUANT TO CHAPTER 6.5, CALIFORNIA HEALTH AND SAFETY CODE, FAILURE TQ
COMPLY MAY BE PROSECUTED AS A FELONY VIOLATION.

By signature below the applicant certifies that all slatements and disclosures above are inte and correct and that they have read and agree to abide Dy ths

parmit and all congditions and ;IW%&?GQ%

Applicant's Signature ., /')
{Print Name) ﬁ?’ CrifHzo A ST

Qwner{ | Operator [»]

[ Z2~/5 el

3 AT7- &900

Date

Phone

Contractor| ]

YO BE COMPLETED BY THE DEPARTMENT DF RUBLIC WORKS

PURSUANT TO SECTION 11.80.070B, LOS ANGELES COUNTY CODE, PERMISSION IS HEREBY GRANTED TO PROCEE
CLOSURE DESCRIBED ABOVE SUB{J),E}'I" Tg}ﬂ(%ATFACHED CONDITIONS AND LIMITATIONS, ATTACHMENTS YES [v]
o

THIS AUTHORIZATION EXPIRES
7
7

Complete Certification of Compliance with Los Angeles Coumty Lobbyist Ordinance on back

WITH THE
NOT ]

JAMES A NODYES
Divector pf Pubiit Works

By: Data: .IZ/’Z?,/OE

ClosApp FORMAT DPW Rev. 7/03



UNDERGROUND STORAGE TANK )
CLOSURE INFORMATION

This application is for authorization to temporarily or permaneantly ciose an underground storage tank (UST] pursuant o
Los Angeles County Code, Title 11, Division 4, and Califomnia Code of Regulations, Title 23, Division 3, Chapter 16, This
application may also be used for product piping removal associated with an existing or removad UST.

2. This application wilf not be approved uniess a valid Hazardous Material Underground Storage Permit {HMUSP} ar Unified
Program (UP} Permit application is on file with the Deparntment of Public Works (DPW). HMUSP registration fees may
be walved, if the DPW finds that the subject USTs': a. Have been continuously empty and out of service since January
1,1984; b. The owner or operator was never informed by DPW or any other agency of need to properly close UST's,

2A, Additional fees may be imposed for closure of UST's that were not in compliance with December 22, 1988, standards for
upgrade or temporary closure.

3. USTs closed on site by removal or cleaning and fifling with an inert solid maierial prior to January 1, 1984, need not
comply with current closure reguirements, however, leaks from such USTs must be reported and cieaned up.

4. This application must be accompanied by a UP UST's FACILITY form for each site and UP UST's TANK PAGE 1 anc
PAGE 2 forms for each UST to be removed or closed.

g All work shall be carried out in full compliance with ali applicabla Federal, State and loca! faws, ordinances, rules anc
regulations,

. All fees due to DPW and/or lo the Certified Unified Program Agency {CUPA) for the operation and/or maintenance of the
facility subject to closure through the date of closure shall be paid.

7. All inspections notification{s) shall be made as directed by the aftached conditions of this approval,

B. Within 30 days of the date of closure, the applicant shall fumish to the DPW a closure repon describing all work

completed, results of any required sampling, disposition of any contaminated soils or materials found and all other
requirement made part of the ciosure application.

w

In all cases, closure permits expire 180 days from the date of issue unless otherwise specified. It is the responsibifity of
the owner to make sure that the final report contains the required information and is submitted to the DPW within one
month from the sampling date or 180 days from the date of the permit issuance, whichever is earlier. The total number
of tanks listec on the HMUSP or UP Permit and the yearly annual permit maintenance billing will remain unchangad untii

the closure report is received by the DPW. Only one copy of the closure report needs to be submitted unless otherwise
directad,

10. All closure applications are site specific and may be subject to additional sampling and site characterization reguirements
#s necessary to protect the public heatth and safety, underground and surface water supplies, and may inciude
requiremnents, reguested by Federal, State or other regulatory agencies.

DEPARTMENT OF PUBLIC WORKS
ENVIRONMENTAL PROGRAMS DIVISION
900 SOUTH FREMONT AVENUE

AL HAMBRA, CA 918031331

{628) 458-3517

CERTIFICATION OF COMPLIANCE WITH
LOS ANGELES COUNTY LOBBYIST ORDINANCE

. o y o Pl " ~ ol S
This 15 to ceruify that 1, as permit applicant, for the project locaied at 930 i }2 AU e 3o LATE (A “o i
LOCATION ADDRESS (
am farniliar with the requirements of Los Angeles County Code Chapter 2.160 =t seq., {relating to the Los Angeles County Lobbyist Ordinance} and aii

parsona acting on behalf of myself have complied and will continue to comply therewith through plication process. .
> % 7
Eicrpg A 11 z

APPLICANT (PRINT NAME} APPLICANT SIGNATURE
Tyetua_ Lemoe  Sgetipuysy  ToC 226 0%
: COMPANY NAME (If employed by an entity/agency) DATE

FORMAT DPW Rav. 7/03
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CLOSURE - UNDERGROUND STORAGE TANKS
CONDITIONS A - GEMERAL

Closures shalt be caried put such that alf applieable regufations from the following agencies
are coinplied with: Los Angeles County, Departmens of County Enginest — Facilities; Los
Angeles Cpunty Fire Department, Fire Prevention Division or the appropriate City Fire
Department; South Const Air Quality Meoegement Diswrict; and Los Angeles County
Depanment of Health Services,

The County Engineer and Fire Depaiments shall be notified] in advance of any closure in
accordance with the following:

a.  Hemovael of tank shall require & theee (3)-business day advance notification.
b, Permarent clonire of 2 tank in place or a tempotary closure shall require 3 30-wriken
notification.

Consuit corrend fre schedule for casis

Al abandoned wells shall be destroyed in such a way that they will not produce waler or act
as a cheannel for interchange of warter, when such intecchange may result in deteriogation of
the quality of water in any or all water bearing formstions penetested, or present 4 hazard to
the gafeiy and weil-being of people and animals.

A well destruction permit issared by the Los Angeles Depariment of Health Services shall be
required for all wells requiring & permit for their initial consimetion,

Well destruciion shall be accomplished acemding to methods described in the latest “Water
Well Standards: Swute of Csfifornin” by the Department of Water Regources, contained in
Bujletin T4 — Bl, December 1981, or any other wethods tat will provide cquivalens or
belter protection.

Plans for the decomamination of a facility shall be submined to (he County Engineer for
appraval no fates than 30 days before the commencement of such operations. Oiher
agencies having judsdiciion shall also be notified. These agencies the Califomnia Regional
Water Quality Bomrd, the Los Angeles County Depirimens of Health Services, and the
South Coast Ajr Quality Menagement District,

Decontmminstion shall require the following, as a minimum:

a.  Cleauing operatian shall be done wuder the supervision of persons who waderstand the
hazardous potential of the origiual fiquid stored and iis components.
. The personne] shal! be sufficiently skilled to safely carry out such operation.
¢.  Conmminsted materials removed from such fecility shalt be disposed of at fegal point
of discharge.
d.  The operation shall be carried oot in a manner that will not endanger the health of the
pablic and the environment.

CONDITIONS B - TEMPORARY
All temporary closures shall be carried oul sz indicaled in Los Angeles County Fire
Deparument, Fite Prevention  Division, Svpplement #A  — luspection Guide #6,

“Abandonment or Removal of Undergromad Tanks, “Part A and any other applicable Pans.

A tempaorary closure shall not exceed F8U days.

'!'-J

CONDITION C ~ PERMANENT TANK {5; REMOVAL

All tank removals shall be comied out as indicated in Log Angefes Counly Fire Depaniment,
Vire Prevention Division, Supplement #4 — Inspection Guide #6, Pan D and any other
appiicahle Pars,

Owners/operators shall notify the Building Deparunent having jonisdiction at the place of
removal if & grading permit is necessary.

Removed tanks shall not be transponied away {rom the site umiid an inspection to estabiish
site integrity i carried by the County Engineer,

# an appointment has been amanged with a County Engineer Inspector (o inspect the
removal of a tank, the inspector will only wait at the site a reasonable amount of time
{approximately one hour) afier amiving for the removal 0 commence, Anothee ciosare fec
may be charged if the inspector has (o vetnm fo the site.

After inspection, tank shall be transponted to a legal disposal poing,

IF the tank has stored materinls other than moior fuel, fuel 0l or waste oil. site inegrily shali
be demonstrated using the soil sampling and enalfysis  procedutes descibed
COMDITIONS D below,

The sitc shall ke filled and re-compacted to a relntive compection of 90%.

CONDITIONMS D - PERMANENT

All permenent closures of tanks iu plece shall comply with Los Angeles County Fire
Depantaent, Fire Prevention Division, Supplement #A4 — Inspection Guide #6, Pars B o C,
and any other applicable Parts.

Ownersfoperators shall demonstrate parnt site integrity as fofows:

a. Test borings shall be stant deilled to intercept a point benesth the cemer of the: tank, if
possibie. If slant drilling iz not feasible, the @st boring may be drlled venically and
the reason siated in the saportin Zh. below.

t.  Tor single tanks, » misimom of two test borings will be requived, ench located on
opposite sides of the tank along the major axis of the tank.

¢.  For muiliple tanks, as & minémurn. boning shall be placed at 20-foot imtervals around
the tank cluster. The acsf number and location of borings shall be evaluaied on a
case-hy-case besis. Tanks separated by 20 feet or move shall be comsidered single
tanks for the purposes of test foration sud placernent.

. Soil smnpies sholl be taken af depths of 5, 10, 20, 30 and 40 feet below grade level,

e. A Shelby Tube ar a Modified Colifomnia Samopler shall be utilized for taking all soil
samples.

f.  Soil samples shall not be extruded in the ficld but are to ke immediat=ly placed in a
tefrigerated ice chest amid tmnsported 1o 8 state ceniified lsboratory for analysis, using
suitablz methods.

g. A Tepori containing the resulis of the sbove analysis shall be submisted to the County
Enginees.

I the sail anaiysis in 2. above indecntes the presence of cantaminsnts, the County Enginver
shall require a site investgation ar described iu Chapier ¥ of the County’s “Underground
Storage of Hazardous Materials — Coidelines.”

A report sholi be submitted to the County Enpineer comiaiming the resulis of the site
investigation.
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To satisfy the permanent closure reguirements for underground storage tanks pré-
viously storing hazardous materials, site integrity must oe demonstrated by the
analysis of soil sampies and, if applicable, groundwater samples as outiined
below, These reguirements are in addition to the conditions listed on the
Application for Closure or contained in an approved Closure Plan.

1. Samples shal) be obtained at the sampiing points (5P) indicated on the
attached plet plan.

2. For each 5P, sampies shall be obtained at the following depths:
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ATTENTION CONTRACTOR

This Closure Autharization is issued subject to compliance with all applicable laws and reguiations relating to the
performance of work including, but not limited to, business license reguirements, Building Codes, Fire Codes, Air
Quality regulations, Health and Safety Codes, Water Codes, and Transportation regulations.

Fursuant to Los Angeles County Code, Section 11.78.045, and the Conditions and Limitalinns of the attached
Hazardous Materials Underground Storage Closure Authorization, you are required to complete ALL of the
agency notifications indicated below within the time period specified prior to commencement of work on this
closure.

[X] 72HOURS- DEPARTMENT OF PUBLIC WORKS INDUSTRIAL WASTE ENGINEERING INSPECTOR:

»>>»Unless otherwise noted DPW inspectors are avaiiable at the following offices,
Monday through Friday, between 8 a.m. and 9:30 a.m. ONLY .<<<

[ 1 WHITTIER AREA - (562) 906-8426
13523 E. Telegraph Rd., Whittier, CA 90605-3437

] CENTINELA VALLEY AREA - (310) 5344862 or 534-4859
24320 5. Narbonne Ave., Lomita, CA 80717-1194

B¢l LENNOX AREA - (310} 5344852 or 534-4853
24320 S. Narbonne Ave,, Lomita, CA 90717-1184

[ 1 SAN GABRIEL VALLEY AREA - (626) 574-0962
125 S, Baldwin Ave., Arcadia, CA 31007-2652

[ 1 SAN DIMAS AREA - (626)-574-D962
125 S. Baldwin Ave., Arcadia, CA 91007-2652

[ 1] EAST LOS ANGELES AREA - (323) 260-3466
5119 E. Beverly Bivd., Los Angeles, CA 90022-3801

[ ] CITY OF COMMERCE - (323) 8874456
= 2535 Commerce Way, Commerce, CA 830040-1487

] NEWHALL AREA - (861) 222-2853
23757 W. Valencia Blvd., Santa Clarita, CA 31355-2182

[ X] 48 HOURS (OR AS REQUIRED) - LOCAL FIRE DEPARTMENT FIRE PREVENTION INSPECTOR:
[ 1 Ciyof
8]  Los Angeles County Fire Department 310 20 % -T2 5¢

[X] 24 HOURS - SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

Telephone:  (909) 396-2326
Fax: (909) 396-3342

[ ] COUNTY SERVES AS BUILDING OFFICIAL, SEE ATTACHED.

<1 CITY SERVES AS BUILDING OFFICIAL. it iy of Sovth Gale

FAILURE TO PROVIDE NOTICE AS REQUIRED ABOVE MAY RESULT IN PERMIT REVOCATION,

ADDITIONAL SITE ASSESSMENT REQUIREMENTS, AND/OR ADMINISTRATIVE PENALTIES AS PROVIDED
BY LAW.

UETYNCTERED Revised MB/JBDZ



